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Case report
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Non-Hodgkin's lymphomaofthebreastisrare. This case confirms theimportance
of obtaining a pathological diagnosis for any clinically suspicious breast lump.
CASEREPORT. A 78-year-old woman presented with a five week history of a
lump in her left breast and a four week history of a blocked right nostril. On
examination, she had a hard, immobile mass in the breast and there was also
obvious enlargement of her right nasal area, extending towards the eye and
maxillary sinus. It was assumed that she had a carcinoma of her breast with a
secondary metastasis in her nose. Because of her age she was commenced
empirically on tamoxifen, but was admitted to hospital for further assessment.
Detailed physical examination revealed no other abnormality. Routine blood
tests, chest X-ray and ultrasound scan of the abdomen were normal. Computed
tomography of the head revealed a large tumour involving the inside of the right
nostril, extending posteriorly and superiorly, with distortion of the nasal bones.
A fine needle aspirate from the breast lesion indicated the diagnosis of malignant
lymphoma. More extensive biopsiesofthe breast and nasal lesions were therefore
performed, which confirmed the presence of a B-cell lymphoma of the centro-
blastic type in both sites. Further computed tomography of the thorax and
abdomen revealed no other abnormality. She subsequently underwent chemo-
therapy with cyclophosphamide, vincristine and prednisolone. At three month
follow-up, after three courses of chemotherapy, the breast lesion was no longer
clinically detectable and the nasal tumour had vanished.
DISCUSSION
About 20% of non -Hodgkin's lymphomas present with extra-nodal involvement;
in one study only 0*44% involved the nasal cavity. I Most primary breast tumours
are carcinomas; onlyoneinathousand isalymphoma. Synchronous presentation
of non -Hodgkin's lymphoma as a breast and nasal lesion is therefore very rare.
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Histological diagnosis is particularly important in the management of breast
lumps.2 The use offine needle aspiration cytology is accurate,3 rapid and painless
and once a diagnosis is made, unnecessary surgery may be avoided.4 If the
diagnosis is lymphoma of the breast the prognosis overall is better than that for
breast carcinoma, with a five year survival of 85% in one series.5 This case
illustrates that fine needle aspiration cytology of all breast lumps should be
obtained in order to reach accurate diagnosis and ensure correct management.
REFERENCES
1. Felibaum C, Hansmann ML, Lennert K. Malignant lymphomas of the nasal cavity and paranasal
sinuses. Virchows Arch 1989; 414: 399 -405.
2. Eskelinen M, Collan Y, Puitinen J, et al. Lymphoma ofthe breast. Ann ChirGynaecol 1989; 78:
149-52.
3. Sneige N, Zachariah S, Fanning TV, et al. Fine, needle aspiration cytology of metastatic
neoplasms in the breast. Am J Clin Pathol 1989; 92: 27-35.
4. Silverman JF, Feldman PS, Covell JL, Frable WJ. Fine needle aspiration cytology of neoplasms
metastatic to the breast. Acta Cytol 1987; 31: 291-300.
5. Dixon JM, Lumsden AB, Krajewski A, et al. Primary lymphoma of the breast. BrJ Surg 1987;
74: 214-6.
© The Ulster Medical Society, 1992.